2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT # P97000069461 ecretary of State
1. Entity Name 04-29-2003 90037 038 ***150.00
DELAINO & PEREZ CLAMS, INC.
Principal Place of Business Maiting Address
1191 8TH STREET P O BOX 158 11} 5 R o
CEDAR KEY FL 32625 CEDAR KEY FL 32625 '
2. Principal Place of Business 3. Mailing Address ||||||||| .|I |Im |||H I|m |||“ ||“| I|||| |I|‘| m” |‘|l| mll “II l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. . %CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3462326 Not Applicable
Zp Gountry Zip Country 5. Certificale of Status Desired | $8'75 Ap‘ditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
-~ - ——— tr——— P -~ - - — - Name & - %= = It - & N Ty - —— - . .
DELA]NO’ WILLIAM E JR Street Address (P.O. Box Number is Not Acceptable)
1191 8TH STREET
CEDAR KEY FL 32625
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regmtered agent.

SIGNATURE
Signature, typed or printed name of regislerad agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ! S ‘
After May 1, 2003 Feo will be $550.00 o G 18y 500 My oo
‘Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delets TILE C [AChange [ Addition
NAME,, DELAINO, JR WILLIAM E NAME DEL '49““’ 0,3, William &
sTreeT aporess | 1025 7TH STREET streeT aporess | €9 ) STREET _
CITY-ST-2IP CEDAR KEY FL 32625 Ty -ST-2IP Py D AL KE ¥ Fl £§ax6 225
TILE VP IB,Deletg TITLE F’ [ Change  [&-rddition
NAME PEREZ, TEOFILO NAME DELAINe, NMAR ‘/ mﬂ&& AL E T
STREET ADDRESS | 090 E STREET ) STREETADDRESS | JJ @} ST S‘T(Q
crv-sr-22 | CEDAR KEY FL 32625 S | L E D yr ke y F / ? 2628
TIMLE ‘ _ e Oloeete. ... -fME 1D .. ... . o [0 Change  dd-Ardition
NAME NAME PERE z, o NaD
STREET ADDRESS STREET ADDRESS ff' 7e S h_, Ja &7 A Avevue —
CITY-ST-2P CITY-ST-2IP Cm R ke g, F Fl 226325
TITLE TITLE hange Addition
NAME Hpeee NAME v FPER EZ, EoF)Lo B D
STREET ADDRESS STREET ADDRESS 69 70 5. w ]05’ hoAvenwE
CITY-ST-2P CITY-5T-2IP i E D AR k £y  Fl f) & )__S_
TILE 7 Detete TITLE C [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Deiete THLE . [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at nt with an address, with all other like empowered.

SIGNATURE: AR @@f%éma T, V/J?Af (RS y $baol

IGNATURE &HWED ‘OR PRINTED NAME OF SIGNING O Daytime Phane #

e

CR2E034 (10/02)



